Dear Editor, Milk alkali syndrome is a condition which has been considered to be on the rise with the use of calcium carbonate for osteoporosis prevention globally. It is considered to be the third most common cause of hypercalcemia in non-end-stage renal disease inpatients [1, 2] . There have been many reports of milk alkali syndrome from calcium carbonate intake ranging from 1 to 9 g of elemental calcium per day. However, most of these patients had other comorbidities like chronic kidney disease or use of diuretics, which can predispose them to the syndrome [1] . In the article "Health risks and benefits from calcium and vitamin D supplementation: Women's Health Initiative clinical trial and cohort study" [3] , Dr. Prentice and colleagues addressed the health benefits and risks seen with calcium and vitamin D supplementation, but they have not mentioned anything about the occurrence or absence of milk alkali syndrome in this large sample. The study included a significant number of subjects who were more than 70 years of age and significant number of subjects who were taking more than 1,200 mg/day of calcium in the form of calcium carbonate along with vitamin D supplementation. Increasing reports of milk alkali syndrome with calcium carbonate use raises the question if just calcium citrate should be used for osteoporosis prevention despite the higher cost of administering calcium citrate compared to administering calcium carbonate. It will help clinicians make a choice regarding the type of calcium supplement if the authors could clarify if there was any occurrence of milk alkali syndrome in the large sample from the community that was followed up for 7 years. Additional information about the prevalence of chronic kidney disease, use of diuretics, and use of proton pump inhibitors in those patients will also help in the decision making.
